INTERNET FORMS: HEALTH

INTERNET FORMS: HEALTH

The Internet Forms Health function allows employers to submit new enrollment
and change information related to a Participant’s health benefits. Click on
Internet Forms, then the Health folder to see the functions available to you, as
shown in the diagram below.

Internet Forms

Health

QI
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NEW HEALTH ENROLLMENT

New Health Enrollment

Use New Health Enrollment to enroll a Participant in Health coverage if the
gualifying appointment already exists.

If this is an entirely new Participant to your agency (i.e., the Participant does
not already have an appointment with your organization), use the
Internet Forms: New Enrollment screen.

[Help Menu] [Screen Help]

] Log Out
D Change Password
[ Participant Inquiry
[7] user Account Mainten

SSM: I:H:H:I (Click one time onhy)

Hame: Birth Date:

SSN: 890-01-4002  Clear

""" {71 New COBRA [ Participant Inquiry

LI O [ user Account
Maintenance

Mame: John YWilson Birth Date: 0911 211962

Organization: Garden Grove City Of ‘

icalfl . Health Event Reason:

[ Participant Change eventpate:| [ W |immiaany)
<) Appointmend Change HBO ReceivedDate:| J| | immiassm
------ 1 Health

L3 New Healh Health Event Effectivepate:| || [ immiacinnm
B i
:[7] New COBRA
Enrollment Plan Name: | 2 |
| -[3] Change Health Plan vt Batas] | b
I@ Done é O Internet

1. Select the Health folder under Internet Forms on the Navigation Tree. Click
New Health Enrollment.

2. Enter the Participant’s SSN and click Get Data or press Enter.

3. If there are multiple appointments on file, select the appropriate one by
clicking on the Effective Date. Continue by entering the Health Enrollment
information (green /bold /italic fields are required):

- Health Event Reason
Event Date
Health Benefits Officer (HBO) Received Date
Health Event Effective Date
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NEW HEALTH ENROLLMENT

4. Click Get MedPlan. This queries ACES for all Medical Groups and Health
Plans effective for the ZIP code on the health event effective date (this
includes future effective dates) and populates the Plan Name drop-down list
for selection.

Ex*m e e aiirg n
b T

[Help Menu] [Screen Help]  owe Homis

Log Out o
% Change Password S&re 200-01-a002  |Elearl

[ Participant Inquiry Kame John¥izon Hirth Dates 08¢1 21 862

D User Account Maintenance rganmsion: Sarden Smove Cibeof
D Annual Member Statement
Employer Report
_iInternet Forms
“-[7] ViewManage Batch I Eviont Fhais o i
“-[7] Mew Enroliment
“[7 Participant Change
D Appointment Change —
L."y Health Heaith £ e Flfactive Data LR i

{1 New Health

Evert Ot L o

HAD R acaived et s ] L e

Gt WP lan

Enroliment N
D New COBRA e P e VI
) D Enroliment Parny Bk
-] Change Health Plan ud
“{7] Change Coverage Bligibildy 2IF P aiter ek trom sling nckess 2P ER Al
[ cancel Coverage Py Care Phwsician | >
{1 Change Medical Cowerage Ty | Bosic =
Group
D Change Premium Fefedical Groupe e
Payment —_——
i Dependent Spouee TN | I || e vl notfaciding me d
1 HealthMembership File Cualbfying E5M | | S
Transfer
(] Status e e e e ———— T
] 2 @ reeme
L= —

5.  Continue to enter Health Enrollment information:
Plan Name (Select available plan from drop-down list)
Party Rate (See Glossary or on-line Help for definition)
Eligibility ZIP (Complete this field only if Residence or Employer ZIP
used for eligibility is different from mailing ZIP code)
ER Address (Check this box when the enrollment is based on the
Employer’s ZIP Code)
Primary Care Physician
Coverage Type (The default is Basic)
Medical Group (State Agencies will not see this field. This applies to
public agency and school district employees only; the recognized
employee group associated with the contract (resolution) for health
benefits. )
Spouse SSN (Required if married or registered domestic partner, unless
spouse or domestic partner will also be a dependent on Participant’s
Health coverage; in that case their SSN is entered in Add Dependent [see
Step 7])
Qualifying SSN (Required when enrolling in own right due to loss of
other CalPERS coverage)
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NEW HEALTH ENROLLMENT

J Fie Edit ‘iew Favorites Toolz Help H RS »H Address J Links >
| Public Agency Billing ualiting sen: [ || B
Eunh Date |Relationship
I=1=1 R I I_I [Required for spousesDomestic partners ]
First Name: I \
Middle Name!lnitia\:l
Last Name: I
MName Suffix: I 'l
Gerider: I >
Birth Date: || d (i)
Relationsiip: | j
Coverage Type: | Basic j
Frimary Care Physicwan:l
Add to List J
@ [ Blems

6. If the Participant has dependents to enroll, go to Step 7. If there are no
dependents to enroll, click Save.
7. At Health Enrollment — Dependent(s), enter dependent information as
follows (green /bold /italic fields are required):
- Social Security Number (Required for spouse or domestic partners. Users
are encouraged to enter SSNs for all dependents)
First Name
Middle Name/Initial
Last Name
Name Suffix
Gender
Birth Date
Relationship
Coverage Type (the default is basic)
Primary Care Physician

8. When you have entered all green /bold /italic information and all applicable
optional information for the dependent, click Add to List. If this step is
sklpped dependent information will not be sent to CalPERS.

If this is the only dependent to be added, go to Step 11

To enroll additional dependents, repeat Steps 7 and 8

If you want to correct or change information after you have
clicked Add to List, go to Step 9

Don’t forget to
submit your
batch via
View/Manage
Batch!
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NEW HEALTH ENROLLMENT

J File Edit ‘iew Favortes Tools  Help H =
__1 PUTHIC ATENCY BT

J Address

J Links

10f1

S5M: Il I I [Required far spousa/Domestic partners)

First Name: IFrudn

Middle Namednitial: [ |
Last Name: IElagginS
Name Suffix I_L[
Gernder: m

Birth Date: [02 |14 {2002 | immiddinann
Relationship: I Child j

Coverage Type: I Basic j

Primary Care Physician: |

AddtoList | UpdateList |  Delete Fromiist |
9 10 I
-
|@ Dare ’_ ‘ Irkerriet 4

2
9. To make changes to a dependent you have just added (but not yet saved),

click on the dependent name. When information previously entered appears,
make desired changes. Click Update List.

10. To delete a dependent you have just added to the dependent list (but not yet
saved), click on dependent name. The information previously entered for this
dependent appears. Click Delete from List.

11. When all adds/changes/deletes are completed, click Save.

Don’t forget to
submit your
batch via

View/Manage
Batch!
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NEw COBRA ENROLLMENT

New COBRA Enrollment

1. From the Health folder in the Navigation Tree, select New COBRA
Enrollment.

2. Enter the COBRA participant’s SSN, Health Event Effective Date, and Birth
Date. Click Get Data or press Enter.

xchangs System

) Log Out
D Change Password

[ Participant Inquiry Health Event Effective Date: | | [ |immiddnnn
[5] user Account Maintenance Birth Date: DDI:\ (mmiddinny | Get Data | (Click one time onky

[3] Annual Member Statement
Employer Report
_i Internet Forms

----- {7 Mew Enroliment

----- 2] Participant Change

i~/_1 Health
] Hew Health

Enroliment
“~[7] Change Health Plan

..... D Change Coverage

Group
“-[7] Change Premium
Payment
L. ] Dependent
| HealthMember ship File
Transfer

é D Internet
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NEw COBRA ENROLLMENT

3. Verify or enter the following (green /bold /italic fields are required):
First name
Middle name/initial
Last name
Name suffix
Gender
Employee’s (EE) daytime telephone number

{ s j_t.l ons
[Help Menu] [Screen Help] New COBRA Health Envollment

ssel 0|
Health Event Effective Date: |_J1_ i (mmidddyyyy)

[ Log Out

D Change Password

[ Participant Inquiry

[ User Account Maintenance

[Z] Annual Member Statement

Employer Report

_1 Internet Forms
“-[1] viewManage Batch
-] Hew Enroliment
‘[ Participant Change
‘-] Appointment Change
i/ 4 Health

Fiesi bsame |T|1a
idde Harme fIniat |

I
LisT Aiaiiie |T|.l'|'|E|

“[Z] New Health Pl Gl | v
) Enroliment ::.,,-_:.,_qu..wﬁ w
“[Z] New COBRA

Enroliment EE Dwdme Phone (BB [|555 /5555 (s
“[7] Change Coverage
“[J] Cancel Coverage

“[7] Change Medical
Group

) Domesiic £ Fameign

Adorass Type | Maling -

4. Verify or enter Participant’s address.

“[7] Change Premium SuppRimeiial T |
Payment
7 Dependent Suppiemertsl e |
|1 HealthMembership File Sl Rodes 20 Sa |!l:l:I P Shreet
Transfer
(=1 Status Anibonal Address Line: |
"] Public Agency Billing e |S-urlam-er|h
Slali ilﬁailnma
2 [1z814 |-

Birth Date: [ (st [[GERDER |
Fadcpn e

~

-

D

N

Domestic or Foreign Address Type (the default is Domestic)

Address Type (the default is Mailing)
Supplemental Address Type

Supplemental Address Line (prints above address line to be used with

Supplemental Address Type)

Street Address /PO Box

Additional Address Line

City

State

ZIP (only first five digits are required)

5. Click Health.
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NEw COBRA ENROLLMENT

) CalPERS - ACES - Microsoft Internet Explorer
_4 Internet Forms .

EEX

“-[7] Participant Change EventDate: |_ _| tmm/ddinn]
“-[2] Appointment Change HBO Received Date: _lﬂ_,d | trmmiddiery)
...... _J Health Plan Name: | - |
[ MewHeath
Enroliment Party Rate:| |
“[Z] New COBRA

Enroliment Eligihility Basis: i_COBRf\ Cual Subscriber v |
D Change Health Plan Eligihility ZIP: | | [if differert fram mailing addres= 2IF) [ | ER Address 6
D Change Coverage |

Primary Care Physician: |

--[7] Change Medical Coverage Type: !—%'C_ ¥ | )
_ Group Spouse SSN: | ! ! i [Required if married and not adding as dependert)
7] Change Premium — -
Payment COBRA Start Date: 0900172003 [mmiddinmy)
‘-] Dependent COBRA End Date: _V_ﬂ | [rrirndddd sy
_| HealthMembership File — 1T 1T 1
_lTransfer i ualiting 8sM:| || )
| Status 2
@ Done é 0 Internek

6. Enter the COBRA Health Enrollment information (green /bold /italic fields

are required):

- Health Event Reason
Event Date
Health Benefits Officer (HBO) Received Date
Plan Name (ACES provides a list of all plans, including plans which may
not be in participant’s ZIP code)
Party Rate (See Glossary or on-line Help for definition)
Eligibility Basis (This field will appear if the Health Event Reason Code
selected is 131, 132, 137, or 138. Leave at the default “COBRA Qual
Subscriber” [This does not become a required field for dependents.])
Eligibility ZIP (Complete this field only if necessary to qualify for a
specific plan or if different from mailing ZIP code)
ER Address (Check this box when the enrollment is based on the
Employer’s ZIP code)
Primary Care Physician
Coverage Type (The default is Basic)
Spouse SSN (Required if married or registered domestic partner, unless
spouse or domestic partner will also be a dependent on Participant’s
Health coverage; in that case their SSN is entered in Add Dependent [see
Step 7])

COBRA Start Date (This field will populate based on the information in
Step 2. This is not a changeable field)

COBRA End Date (COBRA Beginning and Ending Date information can
be accessed by clicking on Screen Help, scrolling to Step 15 and clicking on
the COBRA End Date link)
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NEw COBRA ENROLLMENT

Enter Qualifying SSN if the enrollment is for a dependent. The Qualifying
SSN is the Social Security Number of the Employee.

aualiing sen:[ ||

II=1 E3

SEN; I I I [Required far spouse.fnomestic\p

First Name: |

Middie Namemnitial:[ |
Last Name: |
Marne Suffix I_Ll
Gender: Iﬁ
Birth Date: I_fi_ f'— [ middiyynng

Relationship: I j

Coverage Type: I Basic j

Primary Care Physician:l

lartriers)

r =)

Add to List | J

@

[

Erb"lﬁlgmet i

7. If enrolling dependents, scroll down and add dependents or update the
coverage type for existing dependents on the list. For additional information
about adding dependents, see the New Health Enrollment section in this User

Guide.
8. Click Save.

ACES User Guide

Don’t forget to
submit your
batch via

View/Manage
Batch!
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CHANGE HEALTH PLAN

Change Health Plan

Change Health Plan allows you to change an existing Participant’s health plan.
Use this when you receive a Participant request to change based on a
geographical relocation or requests to change received during open enrollment.

1. Open the Internet Forms folder, and click on Health, then on Change Health
Plan.
2. Enter Participant SSN and click Get Data or press Enter.

prrrnicetionz Exchan

] Lo Out
] change Passvrd
1] Participant quiry

4 Invteraet Farmes
] Wiew Marage Baich
] Mes Enrofiment
] Panticipant Change § == —

[ ] Appointment Chengl  [Help Menu] [Screen Change Health Plan

Help]

Sa\.-'el REset]

D Log Out SSN: 890-01-5631  Clear

_] Nizes COREA D Change Password Name: hax Million Birth Date: 10/02/1943
x Enrofimes ) Participant Inquiry Organization: Department Of Corrections Pelican Bay State Prison |
| Chare Health P [ user Account
_] Changs Cowsrag Maintenance S B ! v|
] Cancel Cmmrage)| 3 Internet Forms carl Vet fregson:
; —
] Changs KMedical D ViewManage Event Date: |g' Lf [ramiddhany]
Greup Batch '
; i . i iddl
|_] Change Prem /2] New Enroliment HogRecolvernie]l ) I—flJ jromi
- FBy . M 1] Participant Heaith Event Effective Date: _EH:[mmfddarmr]
Change
E| . GeatPl
D Appointment |
~ Change Plan Name: | PERSCare-BC-278 |+ T
/4 Health
"J Farty Rate: 2
] Mew Health
Enrollment Eligihility ZIP: I:I (if different from mailing address ZIF) D ER Address
“[7] New COBRA ; b
Enroliment Primary Care Physm|an.| |
7] Change Health |
Plan Choose Dependent from list below to Change that Dependent’s Primary Care Physician
| = = E'lal‘?f“ lselact SSh [Name Birth Date  |Relationship Frimary Care Physician
£
@ S @ Internet

3. Enter/edit the following information (green /bold /italic fields are required):
Health Event Reason (Select the reason code from the drop-down list)
Event Date (Enter the open enrollment date or date of relocation)
HBO Received Date (Enter date the request was received by employer)
Health Event Effective Date (Enter the effective date of change)
4. Click Get Plan. This queries the system for all available Health Plans
effective on the effective date and populates the Plan Name drop-down list.
This includes future effective dates.
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) Loy Out
D Change Password SSNE B90-01-5681  Clear
D Participant Ingquiry Mame: Max Millian Birth Date: 10/0211953
[1 User Account Maintenance Organization: Department Of Corrections Pelican Bay State Prisan
[0 Annual Member Statement -
Employer Report
4 Internet Forms Healif Event Reason: | o
[ ViewManage Batch eventnate:| )| If {rmiddiyyy)
01 New Encoliment HBO ReceivedDate:| J| I |immiadimm
‘[ Participant Change r—
...[7] Appointment Change Health Event Effactive Date: i [msddinny]
o _J Health GetPlan
[ New Health Plan Name: | FERSCare-BC-278 ¥
Enroliment
D New CO Party Rate: 2
Enroll ; ‘l ’ -
Eligibility ZIP: [if differert fram mailing address ZIF) I:‘ ER Address
----- [ chang I—
“[1 Change Primary Care Physician: | |

D Change Medical Choose Dependent from list below to Change that Dependent®s Primary Care Physician

; Group ) IS elec m Birth Date  |Relationship Primary Care Physician
""" B g:;';%itpmm'“m ' ~ KimberykMilion 032311941 Spouse Drlance Armstrong |
. ] Dependent | ) 1of1
] HealthiMembership File _
. Transfer | e
& 2 @ 1nternet

6

5. Enter/edit the following information (fields in green /bold /italic required):
Plan Name (The current plan will populate. Select the new plan)
Party Rate (This field is not changeable)
Eligibility ZIP (Complete this field only if Residence or Employer ZIP
used for eligibility is different from mailing ZIP code)
ER Address (Check this box if the Eligibility ZIP is the Employer’s ZIP
Code)
Primary Care Physician

6. To add a dependent’s Primary Care Physician information, check the box next
to the dependent(s), and enter/edit the Primary Care Physician.

7. Click Save.

Don’t forget to
submit your
batch via

View/Manage
Batch!
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Change Coverage

The Change Coverage screen is used to submit a change to a Participant’s

and/or dependent’s coverage type (i.e., from Basic to Medicare).

1. Open the Internet Forms folder on the Navigation Tree, then open the Health
folder and click on Change Coverage.

2. Enter the Participant’s SSN and click Get Data or press Enter.

- —
[Help Menu] [Screen Help] | Change

Caverage Dype

3 Log out
Get Dat i i

[J] change Password SSN: l:l {Click one time only)

[ Participant Inquiry Name: Birth Date:

D User Account Maintenanc sy Occanization

mimlnications Exchangs System

| [Help Menu] [Screen Help] (Change Covernge Type

------ Qeat
2] Mew Health ) Log Out
Enrollment g SSA: 8O0-01-5681  Clear
: Change Password
{1 New COBRA . A Name: hax Million Birth Date: 10/02/1953
Enroliment [ Participant Inquiry
,,,,, [7] Change Health Plan |D User Account Organization: Department Of Corrections Pelican Bay State Prison
S Maintenance
----- ] Change Coverage )
[ Cancel Coverage | — Internet Forms Health Event Reasor | v |\
SR o i ‘-1 ViewManage Batch
..... a Gr:l?,? A “-[7] Mew Enroliment EventDale: I:H:H:’[mmmdm“'y]
| D Change Premium D Participant Change HEBO Received Date: P l' [rrndddfnnn
Payment i
| 1. Dependent [ Appointment Change Health Event Effective Date:| || I Immiddiyyy) >
| ‘<4 Health -
= J Flan Mame: Health Met-086
&] Done “-[7] Mew Health
Enroliment Party Rate: 2
“-[1] New COBRA Participant Coverage: v
Enroliment
D Change Health Plan Primary Care Physician: | | J

----- ] Change Coverage

----- D Cancel Coverage :Chouse Dependent from list below to Change that Dependent’s Coverage

BER T B cclect 55 Name  [irhDate |Relationship

~ Group ] Kimberly K Millian D3(23/1841 Spause .
| -[]] change Premium Tof1 |
Payment ‘
| L] Dependent .
& Sy & Internet

3. Enter/edit the following information (green /bold /italic fields are required):
Health Event Reason (Select the reason code from the drop-down list)
Event Date (e.g., Medicare effective date)
HBO Received Date (Enter the date the request was received by employer)
Health Event Effective Date (Enter the effective date of the change)
Plan Name (This field is not changeable)
Party Rate (Defaults to current party rate — not an editable field)
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Participant Coverage (If this change is for the Participant, select
appropriate coverage type and proceed to Step 6. If change is for a
dependent, select coverage type of basic, and go to Step 4)

4. Click the box next to the appropriate dependent to place a check mark in the
Select column.

SSN: 890-01-5681 Clear
Mame: hax Willion Birth Date: 10/02/1953

D Change Password
[7] Participant Inquiry

|D User Account Organization: Department Of Corrections Pelican Bay State Prison
Maintenance !
|_;jEternet e Heaith EventReason:| v
] View/Manage Batch
“-[7] New Enroliment Event Date: I:lf [rrndddiny]
[ Participant Change HBO ReceivedDate:| J|  Jf  |immiaanum
- Appointment Change Health EventEffectiveDate: | | | (i)
------ 1 Health
_J Plan Mame: Health Met-086
-] New Health
Enrollment Party Rate: 2
*[) New COBRA Participant Coverage: v
Enroliment
D Change Health Plan Frimary Care Fhysician: |

.. cancel Coverage  (Choose Dependent from list below to Change that Dependent’s Coverage

©.[7] Change Medical Ll e T T e S
Group ’ Kirnherly K Million 03/23M 941 Spouse
| %[0 Change Premium S -
Payment
| i ] Dependent
| " 1File Transfer

@ \/ é # Internet

5. Select Coverage type from drop-down list.

6. When all Participant and dependent coverage changes have been made, click
Save.

Don’t forget to
submit your
batch via

View/Manage
Batch!
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Cancel Coverage

The Cancel Coverage screen is used to cancel a Participant’s health coverage.

1. Open the Internet Forms folder, and click on Health, then on Cancel
Coverage.

2. Enter Participant’s SSN and click Get Data or press Enter.

] Log out
D Change Password
[0 Participant Inquiry
7] user Account
Maintenance
_AInternet Forms

sseel HOH O] (Click one time onty)

Birth Date:

Name:

Organization:

[Help Menu] [Screen

----- ] Mew Health

Enroliment
2] New COBRA
Enroliment

D Log Out SEN: 8A0-01-4444  Clea

Hame: Glenda Monroe Birth Date: 10/21/1343

D Change Coverag D Participant Ingquiry Organization: Garden Grove City Of

Help |

™[] cancel Coveragd [ user Account
Maintenance
----- —— P ===
wunll ) View eventpate:| [ M |mmasmm
Bate| 3 — :

O HeOReceivedpate:| [ | immisomm

..... o

.[7] ParticipaltChange catth Event EffectiveDate: | [ [ |ty

[ Appointment Plan Name: PERSCh-BC-222
Change 5 N
------ 4 Health aryRate; :
-] New Health Reset
Enroliment | |+
< I | 3
@ é 0 Inkernet

3. Enter/edit the following information (green /bold /italic fields are required):
Health Event Reason (Select the reason code from the drop-down list)
Event Date (e.g., date of Participant’s request)
HBO Received Date. Enter date the request was received by employer.
Health Event Effective Date (Enter the effective date of change)
Plan Name (This field is not changeable)
Party Rate (This field is not changeable)

4. Click Save.

Don’t forget to
submit your
batch via
View/Manage
Batch!
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Change Medical Group

Use the Change Medical Group function to change the medical group
(recognized employee group) for a Participant who is an employee of a public
agency or school district. (State Agencies will not use this function. This applies
to public agency and school district employees only; the recognized employee
group associated with the contract (resolution) for health benefits.)

BNV stem

|3 Log Out
D Change Password
D Participant Inquiry Name: Birth Date:

[7] user Account Maintena 5 E"Elrg:

1
|

{Click one time onhy}

D Appointment Chang [Hedp Menu) [Screen Hedp] G Sdedioed Clrong |

GaemedcalGow L Save feset

...... _:j Health _l] —
7] New Health 0y S5p B90-01-4444  (Chaar]
Enroliment [ change Password |

[ New COBRA ] Particient inwiny Hame: Glenda Monme Birth Date; 10021714943 |

Enroliment [ User Account Maintenance Orpanization: Sarden Grove City OF
“-[]] Change Health P:I 4 Imerned Forms |
..... [7] change Coverag [ ViswwManage Batch Click on the start date to sefect app sintment
~[7] Cancel Coveragel| || Haw Enrofiment :
“-[1] Change Medical || -7 Parficpant Changs OOt &P2000 04 Fz000 fchiva oo Empioveas’ Retremant kionae [

Group -7 mppomtmert Change tart: |

[ change Premiung L Modical Group Effoctve Oater| | || |(mmsddiens

| ot ] Mive Hiesalth Gl Wed 5
Fil | I B Group
| | Dependent e i
&] Done ] Hew COBRA Sedicod Grope | 000 ALL EMPLOYEES »
el ot Sava| Fesat
_] change Hoatth Pan |
L [ 5 ) 7 e

N w

1. Open the Internet Forms folder on the Navigation Tree, then open the Health
folder and click Change Medical Group.

2. Enter Participant’s SSN and click Get Data or press Enter.

Enter the Medical Group Effective Date.

4. Click Get Med Group. This will query the system for all available Medical
Groups for the effective date (including a future effective date) and populate
them in the drop-down list for selection.

5. Select the participant’s Medical Group

w

Don’t forget to

(recognized employee group). submit your
. batch via
6. Click Save. View/Manage

Batch!
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CHANGE PREMIUM PAYMENT

Change Premium Payment

Changes a Participant’s method of premium payment to or from regular payroll
or direct pay. Payment method changes are usually the result of a Participant
going on or returning from a leave of absence.

1. Openthe Internet Forms folder on the Navigation Tree, then open the Health
folder and click Change Premium Payment.

oMl A tion= cxcheng 2 auste m

[Hedp Metul [Screen Help]  Clonge Moo Sopme i i
] Log oat

O Change Password

] Parsicipant nguin
_] Uses Account Bai

A nber el Foammng:

1) wiewemanage Batch
'] Mew Enrolimen

L |_'| Parlicipant Change
“-[77 mpooistment Chanpe
'~ 1 Health

[Hedp Menu] [Scresn Help] a;'?.l.-.'.u.'_-.' Fremsinnre Paprmen .'|.'|;r.l'|.-||:' §

Eave| Aeset
] Log ut

] Change Password

SEM 200-01-444d IClaar

Hame= Glenda Monroe

Owgamizabinne Gardan o b 04

Hirth Dese= 100210 942

-] Change Health Flan
1 Chempe Coverage
J Cancel Comeramgp:

1] Wew eaith " 3
Envallment _] Participant Inguiry

7 hew CORRA 7] user Account
Erwralltnest Maintenance

:1I11ur|:1 Fonims
[ Wiew.Mareae Datch
17 Hew Encoliment

Heaith € vent Reacar: | I

Fremium Faymant Metod
eventoster| 1 U LLELERY

] Cheanige Mestical " Parficipant Change
Group *[1] Appointment Change
] Chamge Pramium 4 Health
el "] Hew Hoakh
i Enrolledt
U1 Mew CoBRR
Erni olfEriest

7] Change Health Plan
U Change Coveraye
T —

Pary Rabe: 1
q‘}w st

H Hc-::m'.*nﬂr.urln.l nou mimddd iy

JORN

Fiast Fwant Efacive Dt II R e

Flan Mame: PERSCHBO-222

2 B remet

2. Enter Participant’s SSN and click Get Data or press Enter.
3. Enter/edit the following information (green /bold /italic fields are required):
Health Event Reason (Select the reason code from the drop-down list)

Premium Payment Method (This field populates automatically after
Health Event Reason is selected)

Event Date
HBO Received Date (Enter the date the request was received by Don't forget to
emp'oyer) submit your

batch via
View/Manage
Batch!

Health Event Effective Date (Enter the effective date of change)
Plan Name (This field is not changeable)
Party Rate (This field is not changeable)

4. Click Save.

Please Note: If the employee is on leave without pay and does not wish to continue health coverage by

Direct Pay of premiums, a cancellation of coverage must be processed using Reason Code 533.
Upon return to work with pay, a new enrollment must be processed using Reason Code 160.
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